Sir JAMES DUNDAs-GRANT replied that a portion of the incus might be present, and possibly the head of the malleus, but he removed the remainder of the chain of bones. After the removal the patient completely recovered from the vertigo and headache. This was exactly tbe kind of case in which ossiculectomy was called for, as there was a mechanical barrier to the escape of the cholesteatomatous formations. The main object irk making a large opening was to admit air and allow the products to escape. It was best to remove the ossicles in the first instance, and if that operation produced the desired effect well and good. If not, one should proceed to the radical mastoid operation. Discue8ion.-Sir WILLIAM MLLIGAN said the result achieved was remarkable, though he was not sure that there was not a slight recurrence. It was extraordinary how rapidly radium could be effective. He asked how Mr. Jobson applied the radium ? If by a needle, what was the dose? Spicules could be introduced into such a growth and left imbedded. The result of the treatment in this case was remarkably different from his own experiences in cases of carcinoma of the external ear.
Squamous
Mr. H. J. BANKS-DAVIS asked whether, in this case, there was any discharge from the middle ear, as the outlook was very serious if that was involved. He had shown three cases of the kind before the Section, and in all there had been recurrences.
Dr. T. RITCHIE RODGER said he had had two cases of squamous-celled carcinoma of the external ear. Dr. Jobson would be well advised to remove the posterior wall of the meatus through a mastoid incision, with the adjacent part of the mastoid process as well. He (the speaker) had done that in a case eight years ago, and the patient was still alive. After the mastoid exposure he had used radium in the packing. He had at first feared atresia of the canal, but three months later the canal was patent, and he had recently heard that the patient was well and hearing normal.
In his second case the condition was further advanced, and the results were not so good; the post-meatal cells of the mastoid were invaded, and facial paralysis, with extension into the middle ear, took place, and was followed by the death of the patient. In the present case there should be a good result from the suggested mastoid exposure, making as wide a sweep as possible. If cases of the kind could be seen early by the otologist the prognosis need not be a gloomy one.
Mr. J. D. McLAGGAN said he had seen this case before radium was applied, and at that stage there was a small soft gland below the tip of the mastoid, which might have been inflammatory. He could not now palpate that gland, but there seemed to be a slight resistance beneath the sterno-mastoid, and it might be well to supplement the radium application by an extensive dissection of the neighbouring glands.
Mr. FORSTER said that in a case of the kind, in a middle-aged woman, he had proceeded partly as in Mr. Ritchie Rodger's case, but his had been a more advanced case, and so he had decided to perform a radical mastoid operation, largely to allow freedom for the growth if it recurred, and to give the patient longer postponement of the pain. He had followed the growth to the tympanic membrane which it had not invaded. Nevertheless, the radical operation was done. There was a recurrence; radium was inserted, without successsevere pain had set in and the patient died. He had since seen one or two advanced cases in older patients, and he had not attempted operation. Sir William Milligan had suggested diathermy in such cases.
Dr. W. S. SYME said that the best result he had had in a case of the kind was one in which he had removed the pinna, and extended the incision downwards, clearing out the region below the ear.
Dr. JOBSON (in reply) said that he had not previously seen a case in which the disease was strictly confined to the meatus. The lesion was half an inch from the outside of the canal. He felt much indebted to Mr. McLaggan as he had made a very quick diagnosis. At first the condition had seemed like chronic suppurative otitis media with cholesteatoma, followed by blocking of the external auditory meatus. It was suspiciously hard.
He had heard of a similar condition diagnosed by a London surgeon as furunculosis, and treated as such for some months. Afterwards, when it was found to be malignant, operation was performed. The growth was found to have spread to the dura, and the patient died.
Early diagnosis in these cases was of the utmost importance. The dose of radium used was 30 mgm. of emanation, applied for six hours; tbe application was carried out at the Radium Institute, and a special needle was made for the case, so that it could be thoroughly buried in the growth. For three weeks after the radium application there was a discharge from' the ear, 'and pain, but during the last ten days there had -been neither discharge nor pain. The thickening of the gland might have been due to septic absorption; he could not feel any tender enlargement there now. The effect of the radium had been magical. A week ago there had been a tumour the size of a pea, and now there was only a little excrescence from the posterior wall.' Fu'rther treatment would be given.
DEMONSTRATION.
Dr. GOALWIN (New York) showed a series of Skiagrams of the Petrous Bone.
Mr. H. V. FOSTER said he understood that examinations of the petrous pyramid had been recently made by the Stenhuis method in cases of Gradenigo's syndrome; changes at the apex of the petrous had also been demonstrated.
Mr. J. S. FRASER (President) said that a method recently used in Edinburgh for X-raying the sphenoidal sinus had given good results as regards the petrous bone and labyrinths. The patient lay on 'his back with his head extended over the end of the table. The X-ray tube was placed over the chin, and the plate beneath the vertex. This method enabled one to see the septum nasi, the sphenoidal sinuses, the petrous temporal bones, the mastoid processes, the foramen magnum and odontoid process. In a good plate one could pick out the details of both labyrinths and see the erosion of the petrous bone in a case of tumour of the eighth nerve. He recommended this method'not only for investigations in cases of suspected sphenoidal sinus suppuration, but also for getting a good picture of both petrous bones. THE Meeting of the Section of Otology for May, 1927, was held at the North-Eastern Fever Hospital (by permission of the Metropolitan Asylums Board).
The following demonstrations were given in the wards and laboratories:--Dr. J. C. Blake: "The Schultze-Charlton Reaction in the Diagnosis of Scarlet Fever, and the Schick Test for Susceptibility to Diphtheria." Dr. F. Asker: "The Dick Test for Susceptibility to Scarlet Fever." Dr. Elsie J.-Mann: Radiography of the Mastoid in Children." Dr. Nancy G. Howell: "Treatment by Ultra-Violet Light, with special reference to Ear Disease." Dr. A. J. Mair: "Diphtheria and Diphtheroid Organisms from the External Auditory Meatus."
The treatment by heliotherapy of children suffering from running ears during scarlet fever was demonstrated in the grounds of the hospital. Treatment by heliotherapy.
The following cases were shown: Three Cases Illustrating Indications for Wilde's Incision.
